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Background:  The incidence of CHD is ~1% of all live births. With advances over the past 50 years, 85-90% of children with CHD in the U.S. 
survive into adulthood. As a result, the number of adults with CHD (ACHD) now exceeds their pediatric counterparts. This has presented problems 
with respect to transition of care. While the 32nd Bethesda Report in 2000 and the 2008 ACC/AHA Guidelines have were designed to help centers 
meet the unique needs of ACHD, an important question remains: Where is care being delivered to this rapidly growing population? We assessed the 
hypothesis that the majority of ACHD care remains with the pediatric practitioner.
Methods:  Pediatric cardiology fellowship directors from all 49 programs in the U.S. were invited to participate in a cross-sectional, anonymous 
survey collected using a secure, online, electronic data-capture. Current demographic, outpatient, emergency room, inpatient, and surgical 
information as it pertains to their ACHD population were solicited.
Results:  Approximately 45% of programs responded - all academic with medical school affiliation. Nearly half had 11-20 faculty and performed 
>450 surgeries annually. Seventy-one percent had NO formal transition mechanism and only 38% transitioned the majority of ACHD to an adult 
specialist. While most were admitted to an adult ICU or ward, pediatric cardiology fellows were involved less than 50% of the time. While most 
non-cardiac consultations (76%) were performed by adult specialists, catheterizations and electrophysiology studies were performed by a pediatric 
cardiologist 100% and 76% of the time, respectively. Eighty percent underwent cardiac surgery at a pediatric hospital and nearly always by a 
congenital heart surgeon. Non-cardiac surgery was performed at an adult institution only 50% of the time.
Conclusion: In conclusion, there remains a significant gap between the published guidelines regarding the transition of care and the reality for 
ACHD. More than 85 centers across North America have established programs to meet the unique needs of ACHD; however, as this study illustrates, 
the majority of ACHD care is provided by the pediatric practitioner.
